Property Owmer’s Name

County

Perrmt No l io Q{{)QR

'Cou'rity:' REREN

A} D New D Replacement A

C) D Pit Prwy

D Portable Privy (Temporg__l_*x Use On!x}

L. &Reconnection 2.[ ] Repair 3.] Revision

Evan Coulson + Gabﬁ | Bayfleld
Address of Property. ' Property Locatlon
30950 Q\'\G\Dﬁt\(, Kood W WS T NR B (o) W
Property Owner’s Mailing Address - | Town ship Gov. Lot #:

H4o P&\C&nﬁc\c_ znnd (01‘& ?SG\ ISU& i . _
City, State : umber | Lot # .- | Block #: Subdivision Name or
&?J"cﬂ.m. T ;_. SRR e ) o Y ey R : CSM #:

Parcel[D

D Public (Explam the usefpurpose ) Tax Number(s)

wE D “Transfer of Owrier (List Previous Owner below)

B) D A Samtary Permit was previously 1ssued Prevmus Permit Number ;

|:| Vault Pl‘ivy (Vault size: gallons of

D Compostmg Toxlets :

cub]c yards)

. D Incmeratmg Toﬂet

Chamber

I the under51gned assume resp0n51b111ty for 1ns£allat10n of

2 Absorp Area 3. Absorp. . 5. Perc.Rate /6. System. . 1" 7. Final Grade
Per Day Required (Sq.Ft.) | Area Proposed (Gals / Day/ Sq Ft) (Mm Inch) Elev.(Feet): [ Elev, (Feet)
(Sq. Ft.) : BN
| Capacity e 3 ] N
In Gallons Totat #of Manufacturcr s _P_‘rofab_.'-' : 'Sité o Steel Fil_)or- Plastic Exper.
New Existing Gallons | Tanks Name Comicrete . | Constrircted: | glass App.
Tanks Tanks : : . O IR
Septic Tank or Holding
Tank 026
Lift Pump Tank / Siphon

the onsite sewage ystem shown: on the attached

plans.:

Plumber’s / QOwner’s Name: (Prnt)
WAoo S/ gbenan

|22 //;Z_?

"' MP/MPRSW No:

Plumber’s Address: (Stree City State, Zip Code)
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Adverse Detcrminat_io_n.
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SUBMIT: CGMPLETED APPLICATION, TAX

STATEMENT AND FEE ,_.m . R APPLICATION FOR PERMIT Permit #: \mnu \G@G\ .
Bayfield County . . . -7 . BAYFIELD COUNTY, WISCONSIN % B
Plannihg and Zoning Um_umz : % i £ m.ﬂ.m. ate: @l .M\ \mm &
PO Box 58 . 5 _ :

Washburr, W1 54891
(715) 373-6138

smmmd Amount Paid: HW %@
AUG 1 02018 @awu\mb
mETRUCTIONS. No permits will be issued until all fees are paid.

s N Refund:
Bavfiekd Co. Zoning Dept.
Checks are made payable to: Bayfield County Zoning Department. -

D0 MOT START COMSTRUCTION UNTH, BLL PERMITS HAVE BEEN 1SSUED TO APPLICANT.

TYPE OF PERMIT REQUESTED—$' || [T LAND USE . [} SANITARY : ONDITION )]
Qwner’'s Name: Mailing bn_a__.mmm City/State/Zip: Telephone:
Deora I.Dant 27435 ST HWYI3T | Aswiand, I S9foL | 7/5-652-3573
i N Cell Phone:
Address of Property: City/State/ZTip: i
: IS AFR-3973
27435 ST. Hw{i37 Ashiand LT s480L
Contracter: Contractor Phane: Plumber: Plumber Phone:
\mm nm LG dn N\Q\&.
Authorized Agent: {Person Signing Application on behalf of Owner(s]) Agent Phone: Ageni Mailing Address {include Ci kmmﬂmﬂm\wﬁu_ Written Authorization
- ' Attached
O Yes L No
PIN: {23 digits) Recorded U@h:i”ﬂ%:.m. Property Qwnership)
Legal Description: (Use Tax Statement) 0 3 ~R=-YT-05-09-3 e4~0060-11000| e N N Pagels)
Gow't Lat S Lot{s} CSM Vol &Page | ] Lot{s)No. Block{s) No. | Subdivision:
. ) . Townof: . - Lot Size Acreage
Section mm ,Township 4 7 N, Range 5 w _ n\
Eileen 2l

O is Property/Land s.aﬂ:m: 300 feet ...4 River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Fioodplain? 1§ wes-—ogntinue —B feot Floodplain Zone? Presant?
Z 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : JYes W N..Em

¥ yes-—--continug B feet H No W\Zo

" New Construction ‘¥ 1-Story [© Seascnal i1 [ Municipal/City . | O City
+g I~ Addition/Alteration | 1 1-Story +loft | I¥ Year Round | O 2 X (New) Sanitary Specify Type Taraw) Frelg Kwell
$ S0, 640, § Conversion [ 2-Story ¥ Gues] House] 7 3 [1 Sanitary {Exists) Specify Type: |
— 7 | ORelocate (existing bldg) [ Basement ] O Privy [Pit} or WVaulted {min 200 gallon)
0 Run a Business on & No Basement 0 None [1 Portable (w/service contract)
Property [ Foundation [1 Compost Toilet
3 E Sigk C Mone
' EXISHRE SLHUC : : #| Length: Width:
ﬁ ‘ i Lengths 2 5 Width; -1 Iz
ﬁ
orommm mimnw:«m
[ P._nn__um_ ww..:nﬁc_,m ﬁ_aﬁ m@anwm on _u_dumﬁi {
H i % | Residence (i.e. cabin, hunting shack, etc) ﬁw.cw_.ﬂ. Housgsw An.u.,..* X 20 725
with Loft { X
_vA Residential Use with a Porch { I
with {2"} Porch I X
with a Deck { X
with {2™) Deck { X
B with Attached Garage { X
3 Bunkhouse w/ {[_ sanitary, or L] sleeping quarters, or [] cooking & food prep facilities) | { X
mmw O 7 mem 0 : | Mobile Home (manufactured date} { X
¢ | Addition/Alteration (spacify) { X
n @mmwmﬁc %m%ﬁ.m [1{ | Accessory Building  (specify) { X
‘ o Accessory Building Addition/Alteration (specify) ) { X
O | Special Use: (explain) { X }
[}ivl-Conditional Use: (explain) { X }
! Other: {explain) { X }

FAILURE 7O OETAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

t {we) declare that ﬁj_m mnﬁ__nmﬁ_a: {inctuding any accompanying information) has beén examined by me (us} and o the best of my [our] knowledge and balief it is true, carrect and completa, | {we] acknowledge that | {we)
am [are} responisibie for the detail and accuracy of all information | (we) am (are} providing and that it be relied upon by Bayfield County in determining whether to issue a permit, | {(we) further accept liability which
may be a résult 6f BayField County relying on this information | (we} am (are} providing in or with this application. ¥ (we) consent to county officials charged with administering county erdinances to have access to the
above described property at any ressenable time for the purpose of inspection.

Date - == QA
{if there are grﬁﬁ_m Owners liffed on the Ommn Al Ownars must sign or letter(s} of authorization must accompany this appileation)
>:.nw01wmm bwm_._ SR Date
’ .. o (11 <oc are signing on behalf of the owner(s) a letier of authorization must accompany this application)
i Attach
Addressto mmzn tm_._d_ﬁlnwv Y25 =T, \.\t g A3Y \&U\\:. a B.n\ , &H. m.w\%.ﬁ W Copy of Tax Statement -

L <oc ﬁmnmn.% u:wnvnwmg the Eonmﬂg send your mmno&mm ummn

APPLICANT - PLEASE COMPLETE E,OH ELPZ ON’ mm<mmmm mmum



Show Location of: Proposed Construction

(1)

(2) Show /Indicate: North (N} on Plot Plan

{3) Show Location of {*): *) @mﬂmﬂmﬁ«mﬂa {*) Frontage Road (Name Frontage Road)

(4) Show: | Existing Structures on your Property

(5} Show: [*) Well (W}; (*) Septic Tank (5T); {*) Drain Field {DF}; {*) Holding Tank (HT) and/or {*} Privy (P}
(6) Show any (*): (*) Lake; (*} River; {*) Stream/Creek; or {*} Pond

{7) Show any (*): (*) Wetlands; or (*} Slopes over 20%

= L Please complete {1} — {7} above (prior to continuing}

{(8) Setbacks: {measured to the closest point}

Sethack from the Lake (ordinary high-water mark)

e Setback from the Centerline of Platted Road e \\\%Q Feet

‘Satback from the Established Right-of-Way 7 Feet Setback from the River, Stream, Creek

Sethack from the Bank or Bluff

L7 'setback from the North Lot Line e Feet
‘20 ) Setback from the Seuth Lot Line 7700 Feet Setback from Wetland
-Setback from the West Lot Line ’ =5b Feet 20% Slope Area on property [lYes
Setback from the East Lot Line il Feet Elevation of Floodplain

Setback to Well

setback to Septic Tank or Holding Tank 53 Feet

"1 setback to Drain Field 0 Foct

Setback to Privy {Portable, Composting)

BYior to 1he platement of construchion of & siruct miten [1G; feet o

sther previously surveyed carner of marked by s icensed surveyor 2t the ogﬂ.u} BXDENSE.
re more than ten (10) fect But fess than thirty {30) feet from the minimum required setback, the boundary |
¢ surveyst carner, or verifiahls by the Department by use of a correrted compass from 2 knows corner

lacement or construction of a st
surveyed comer to the other previ
ensel surveyor at the ownar’s expense.

Prior to §
one previcust
masked by a lic

500 fest of the proposed site of the structure, or must be'

{9) Stake or Mark Proposed Location{s} of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank {HT}, Privy (P}, and W _ (Wi

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
for The Construction Of Mew One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code,
The local Town, Village, City, State or Federal agencies may also require permits,

: o . ..mm::uQ _/_”r:.au..m_.,.n .mw EMEM...

2| # of bedrooms:

lssuance Eﬁmq.imﬁmmu..ﬁm::ﬂq..c%m only)

.mmmmo_._. for Um:_mﬂ.

.vm«:ﬁ Umﬁm.. Q Ms\m\

No

B <mm {Dged of ?8&_
O ves ?_._mmn_\no:.:wcccm _.o:m: .

Mitigat ;xmpc_ﬂma
?._Emmﬁ_o: >ﬁmnrma

..ﬂa.«mm ONo

. s._mﬂm _u:u_um_,E tines mmu_.mmm:ﬂmu by Esm_.
W Yes NG L

<< vﬂcumé mc_,<m<mn_

zmﬂ%%m%ﬂ resd fo e ata
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| SUBMIT: -COMPLETED APPHICATION, TAX i
ﬁam_zm.z;_.s FEETO: APPLICATION FOR PERMIT GUTEREDY permit _

BAYEIELD COUNTY, W@mmzj_ o |t

M;MW““:N” Wi m.._._.mmu. PR .. Cat mp %32@: Amount _um_ﬂ
{715)373-6138 SR % R 027018

INETRUCTIONS: No permits will e issued until ali fees are paid. wmw\mmmﬂ MMO NO&Z@ W@ﬁwq Refund:

Checks are made payable to: Bayfield County Zoning Depariment.
[0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN I35UED TO APPLICANT,

VPE OF PERWIIT : CONDITIONALUSE 1 SPECIALUSE  [1 B.0.A. [
Owner’s Name: _<_mm_=._n bnnwmmm. City/State/Zip: Telephane:

ZG.N{{&Q/ D gpa/} /A/n: ~@UM¢ ?FSWT& PV_«—M@L 8» @‘{W& Cell Phone:
TR D hsiland, U S¥BO¢

no.._c.mnﬂo_.. Contractor Phone: Plumber: \ﬁ\ E::..me.\_uw_%
snst, e | U5-Zo/a) A
.:ﬂ:o zed Agent: %mao: Signing Agplicatifin on behalf of Owner(s)) Agent Phene: Agent Mailing Address (include City/State/Zip}): Written Authorization
Attached
us 205~-foz |1419 T St o/ \W\,Pﬁ\ Do 11 No
PIN: (23 digits) Recorded Document: (i.e. Property Ownership)
iegal Descrintion: (Use Tax Statement}] | 04- 02 £ 2977081030 oot volume Page(s)

Lot(s) No. Biock(s) Mo. | Subdivision:
1/4

Gov'tlot 1 Lot(s) Csm Vol #EPa
S

T f: i A
Section h ﬁM , Township { .N N, Range W w Mlz_-._ Mxmm/\ . totsize WMMMMA\

= Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—coniinue —p feet | Fioedplain Zone? Present?
T 15 Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L:Yes lél Yes

i yes—continue —B feet # No JNo

E_mé Construction O 1~ mﬁoé i Seasonal 01 C Municipal/City O City
O Addition/Alteration | {1 1.Story+Loft | 71 YearRound | [ 2 - (New)Sanitary Specify Type: C well
m«N&!Q@O [ Conversion [: 2-Story C bws C 3 T1 Sanitary {Exists) Specify Type: §
e [* Relocate (existingbldg) | 1 Basement § | T Privy {Pit) or  Vaulted (min 200 gallon) | _~ 27
J Run a Business on 0 NoBasement | ﬁzgm u Portable (w/service contract)
Property O Foundation i J Compost Toilet
O \W: %E %Azn.:m

‘Existing Structare: i Length: Width: Height: _
posa . Length: /27 Width: & &2 Height: i '@/ m\&_a}\\
Propose Structure Square
ropesst ik Footage

_.wt w. | «Ee@

Principal Structure (first structure on property) M@‘»m m?w\a\

7

Residence (i.e. cabin, hunting shack, ete.) X }
with Loft X }
| Residential Use with a Porch X }
with (2™] Porch ¥ }
with a Deck b4 }
with {2") Deck X )
ﬁ%«yﬂﬂbwlnm Use with Attached Garage R )
ec'd for mmmcm: e 0 Bunkhouse w/ (.1 sanitary, or [ sieeping quarters, or [ cooking & food prap facilities) X }
mmmu O MW Nw\ww | Mobile Home (manufactured date) X }
_ <0 Addition/Alteration (specify) X }
a _%m_.%m_%m_%mu“ww_mmwmm 0 i Accessory mcmam:m ?_wm.n:i : . X )
S | Accessory Building Addition/Alteration {specify) X )
.0 Special Use: {explain)
0. Conditional Use: {explain) 4 Ll ,

CUFAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN nmz_}rﬁrm R : : L
| {we) declare that this application ::n_:nmsm ‘any accampanying information) has been examined by me {us) and to the best of my (our] knowledge and beiief it is true, correct and ncau_mﬁm | ?_m“_ maxnoi_mumm ﬁ:wn i ?..mw. ;
am {are] responsible for the detall and accuracy of all infarmation | {we) am (are] providing and that it will be relied upon by Bayfield County in determining whether to issue a permit.:| twie) further accept Hability which .
may he a result of Bayfield County ralying on this information [ (we} am {are) providing in or with this application. | {we} consent to county officials charged with administering county erdinancés to have access to'the

above described property at any reasoneble time for the purpose of inspection. R

Owner(s): S ) Date

224 ) Date %\N&\\\m

Altach
Address to send permit Copy of Tax Statement
e If you recently purchased the property send vour Recorded Deed

on must accompany this application)

{tf there are Multipie O

Autharized Agent:
. 7= — . o - - —
{if you are signing on behalf of the owner(s) a letter of authorization must accompany this application}

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of:
Show / Indicate:
Show Location of (*):
Show:

Proposed Construction
North {N} on Plat Plan

(*) Driveway and (*) Frontage Road {Name Frontage Road}
All Extisting Structures on your Property

Show: (*) Well (W}; (*) Septic Tank (ST); {*} Drain Field (DF); (*) Holding Tank {HT} and/or (*) Privy (P)
Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
Show any (¥} (*) Wetlands; or (*) Slopes over 20%
3 o e 7
p

Dl

B

-

>
: — >
Please complete {1} - {7} above (prior to continuing}

(8} Setbacks: (measured to the closest point)

Setback from the Centeriine of Platted Road

Setback from the Lake {ordinary high-water mark)

Setback from the Established Right-of-Way

Setback fram the River, Siream, Creek

Feet

Sethack from the Bank or Bluff A Feet .

Setback from the North Lot Line {990 Faet

Sethack from the Seuth Lot Line 588 Feet Setback from Wetland M Feet
Setback from the West Lot Line 148 Feet 20% Stope Area on property [Yes. go
Setback from the East Lot Line Spo! Feet Eievation of Floodplain Feet
Setback to Septic Tank or Holding Tank N Feet Sethack to Well \ﬁ\\_ Feet
Setback to Drain Field s Feet

Setback to Privy (Portable, Composting) & Feet

Fiior 1o the placement or canstruction of & structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one praviousty surveyed corner to the

other previously surveyed corner ar marked by 2 ficensed survavor at the cwner's expense.

Priarto the placement or canstruction of a structure more than ten (30] feet but less than thirty {30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

one previc:
miarked by 2

ensed stirveyor at the owner's expense.

¢ surveyed corner 1o the other previously survaeyed corner, or veridiable by the Department by use of 3 correctad compass from a known corner within 500 feet of the proposed site of the strueture, or must be

{8} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT}, Privy (P}, and Well {W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One

& Two Family Dwelling: ALE Municipal
The local Town, Village, City, State or Fedaral agencies may also require permits.

ies Are Required To Enforce The Uniform Dwelling Code.

Issisance _:_"o.,_dmgou Anocsﬂ._cn.m

O:_S

| Sanitary Number: .

# of bedrooms:

Sanitary Date:

vmﬁiﬁ Om:_ma Emﬁmv

Affidavit mmn:m._.mn

L Yes

Affidavit Attached [ O Yes

.y .z.o ..”

R

: ) <mm. GNo.

= ,ﬂ,\mm,,‘m No-

' Were'Property | G ‘B No
<<mm _u_duomma Building Site Delineated ﬁu\mm 0 Ne e MYes s ZQ
_:mvmono: Record: Zoning District mwmn
Lakas Classification { . ..v

SR ~ Oy SHpes ek

Date of inspection: @ \M.l\@

Date of Re-Inspection:

no:ﬁ:ﬁ_oim acé: Committee or Board ﬁono_m_onm EEQ_&

T%q?%? .Svmﬁ ._ew_w

E

Date .2 @@@l\?

[

Hold For TBA:

Hold For Affidavi




